"PUBLISHED QUARTERLY BY 


THE AMERICAN PHYSIOTHERAPY 


Ye, 

UME 1927, 


| GENERAL X-RAY COMPANY it 


831 PARK SQUARE BUILDING oa 


Physiotherapy Uniforms |: 

and Cuffs 

. Dark. Blue. with White Collar and Cuffs 
_ For Service in U. S. Government 

~ Made to Order of Thoroughly Shrunken Goods 

SEND FOR MEASUREMENT BLANK | 

We Make then? Uniforms in Many Styles of au} 


the Popular Materials. 


THE ‘UNIFORM SHOP: 


739 BOYLSTON STREET? BOSTON, MASS. 


ir. 

3 

4 7 
<i 
| 
{ 
| 
% 
t 4, 


THE PHYSIOTHERAPY REVIEW 


OFFICERS AND EXECUTIVE COMMITTEE OF THE 
AMERICAN PHYSIOTHERAPY ASSOCIATION FOR 1926-27 
President 


GERTRUDE BEARD 
Wesley Memorial Hospital, 2449 South Dearborn St., Chicago, II. 


Vice-Presidents 


MARION SWEETSER.................... 1129 N. Madison Ave., Los Angeles, Cal. 
7425 Howard Avenue, Chicago, IIL. 
Secretary 
PRA 2900 Mildred Avenue, Chicago, III. 
Treasurer 
Members-at-large 
DOROTHEA M. BECK............................... 21 Church Street, Montclair, N. J. 
4 1817 East 87th Street, Cleveland, Ohio 
Director Vocational Bureau 
© GRACE COURTER..................---.:- 1213 Clifton Street, Washington, D. C. 


EDITORIAL STAFF 
Editor-in-Crief 


21 Church Street, Montclair, N. J. 
Circulation Manager 

meNA G. VORIS.................. U. S. Marine Hospital No. 21, Stapleton, N. Y. 
Contributing Editors 

ELEANOR FISHER.............. U. S. V. Hospital No. 55, Fort Bayard, N. M. 

ELEANOR JONES........ Walter Reed General Hospital, Washington, D. C. 


IMPORTANT NOTICE 


Membership in The American Physiotherapy Association, 
including the Physiotherapy Review, three dollars ($3.00) per 
year. Single copy, 35 cents. Non-members may subscribe to 
The Review for two dollars ($2.00) per year. Single copies, 50 
cents. 


All material for The Review must be sent to the Editor-in- 
Chief by the first day of May, August, November and February. 


Notice of change of address should be sent immediately to the 
Secretary and to the Circulation Manager. 


j 
1 
| 
a 
| 
| 
ds 
q 
All} 
sa. | 
j 


2 Tue PuyYsioTHERAPY REVIEW 


EDITORIALS 


President’s Message, read before the Sixth Annual Convention of 
the American Physiotherapy Association, May 16th, 17th, 
18th, 1927, Washington, D. C. 


In looking over the past, several things have come to my 
mind as of outstanding importance. ‘The progress of Physical 
Therapy in the medical profession and among the general pub- 
lic, as well as in our own association, has been gratifying. 

In the medical profession may be mentioned the work of 
the Council on Physical Therapy of the American Medical Asso- 
ciation, who in their reports printed in the Journal throughout 
the year have emphasized the growth of the use of Physical 
Therapy and recommend to the medical profession that it must 
be recognized as a definite part of medicine, practiced and con- 
trolled by graduated physicians and should be only as one of 
the triad of medicine, surgery and physical therapy. 

Courses in Physical Therapy are being introduced into the 
curriculum of many medical schools. 

The increasing number of articles bearing on Physical 
Therapy and recommending its use, published in the current 
medical literature, shows growing interest. In a recent article 
entitled “Surgical Progress,” Dr. Allen B. Kanavel points out 
that the surgean of the preceeding period of medical history 
dealt with the anatomical and pathological conditions chiefly in 
abdominal surgery, forgetting the physiological action of the 
viscera, and he states, “he repaired the fractured bone, but 
did not complete his work with Physical Therapy to restore the 
joints and muscles to a normal working physiologic basis."’ Such 
recognition by noted surgeons does much to place Physical 
Therapy where we have longed to see it. 

The establishment of Physical Therapy departments in many 
hospitals shows another line of progress. An extract from a let- 
ter from the American College of Surgeons states: “The Amer- 
ican College of Surgeons does not require a Physical Therapy 
department in hospitals for approval, but recommends that all 
approved hospitals should have this service under proper medical 
supervision and direction.”” Up to the present time, they con- 
tinue, “we have not worked out a standard for this department, 
but hope to in the near future.” 

A growing popularity of the science of Physical Therapy 
with the general public is shown by the fact that during the year 
our association was invited to take part in the Woman's World's 
Fair of Chicago, which is an organization exhibiting work of 
professional and business women and patronized by leading 
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educational organizations and institutions. The laity are gaining 
a knowledge of benefits derived from the use of Physical Therapy 
and are demanding it in connection with their medical and sur- 
gical treatment. 

Progress in our own association is shown by an increase in 
both individual members and addition of chapters and an in- 
creasing interest and willingness to help in the advance of scien- 
tific research and education. 

There have been many inquiries for schools for the training 
of Physiotherapists and we are proud that we have some very 
well organized schools. All are hoping for higher standards in 
these and may we, in our association with the medical profes- 
sion, try to impress on them their opportunity to assist in ac- 
complishing this by demanding well trained Physiotherapists. 
For as long as doctors are satisfied with inefficiently trained as- 
sistants, they will not be able to secure others. 

Recently there was brought to our attention the catalogue of 
a correspondence school advertising “Physiotherapy as the easier 
way to greater income, a simple way to solve the problem of 
more money ;”’ for entrance, “no advance education is necessary ; 
ability to read and write and to understand simple instruction 
is all that is required.”” A handsome diploma is given on grad- 
uation, giving the graduate the title of Physiotherapist. ‘lhe 
existence of these schools of very low standards is deplorable, 
but should make us concentrate our efforts to the support and 
aid of those which do meet up to our standards. 

We must guard our name. Many Chiropractors and Napra- 
paths are adding the title of Physiotherapist. 

All professions have these conditions to contend with and 
probably such can never be entirely eradicated, but our only 
hope and chance of protection is through legislation. This must 
be accomplished by state legislatures and through our organized 
chapters. It will require co-operation and concentrated effort 
of chapters and the national association. During the year we 
have been honored with conferences with the members of the 
Council on Physical Therapy of the American Medical Associa- 
tion and assured of the assistance of that body in our efforts 
to raise the standards of the education and practice of our pro- 
fession, and may we each one consider it our duty and privilege 
ito heartily co-operate in this movement. 

—Gertrude Beard. 


On Tuesday evening, April 11th, 1927, Mr. D. A. Elkins, 
Commissioner of the Oregon State Industrial Accident Commis- 
sion, addressed the members of the Oregon Chapter of the Amer- 
ican Association of Physiotherapy, at their monthly meeting in 
Portland, Oregon. 
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He intimated that the commissioners would be very glad to 
see physiotherapy more satisfactorily defined and standardized, 
in order that they may feel assured the State patients will re- 
ceive the best treatment for their particular disabilities. He 
continued, “When a physician tells us that he has a nurse to care 
for our patients, we know exactiy what a nurse is and we pay 
the regulation fee, knowing that our patient will receive ade- 
quate care. But when it comes to physiotherapy, we may re- 
ceive a fee for having our patients treated in a doctor's office by 
an office girl or stenographer who has been taught to operate a 
machine as an accessory to her business ability. We must feel 
satisfied that a physician has a fully trained physiotherapist or 
we will not pay for physiotherapy treatments. We know that a 
doctor is not a nurse and therefore do not expect him to be a 
physiotherapist. Many men are insured under hospital contracts, 
but these hospitals do not “deliver the goods’ either; therefore, 
we have to furnish physiotherapy in Portland, and it is expen- 
sive to bring men here. At the present time, the approximate 
cost to us is $2.00 per treatment (plus $1.00 a day maintenance 
and transportation charge), besides taking a patient away from 
his home and family. If we could have various centers where 
we could feel confident our men would receive scientific physio- 
therapy treatments, it would save considerably on transporta- 
tion, ete.” 

Therefore, he suggests that we decide and determine exactly 
what we want, carefully thresh out all points and draw up some 
standard of requirements, get local medical men to examine these 
to see if they are right, then approach the Commissioners of 
the Oregon State Industrial Accident Commission, and ask their 
help to get this “standard” fixed by legislature; after that try 
and secure a senator who is interested and sympathetic with this 
work. 
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EXTRA! EXTRA! ALL ABOUT THE CONVENTION 


“Send me the convention high lights for the Review,” or- 
dered Dorothea Beck as she dashed out of 422 at the Hamilton 
Hotel to catch the last train out, after the final banquet. What 
did she mean, high lights? In truth, I cannot distinguish the 
high spots, because for three days I was treading as high as 
the clouds themselves. Nor were the clouds ethereal. They 
were sound, substantial stuff in the shape of reunions and new 
friendships, and professional inspiration and education. I be- 
lieve I hear a hearty second and a chorus of ayes to the motion 
that physiotherapy is a fine profession and the nation’s capitol is 
a fitting place for the convention. 

But we must start somewhere, so let’s make it the begin- 
ning. For a little while on Monday afternoon the atmosphere 
was a bit—well, you know how it is when folks first come to- 
gether to drink tea and are not sure whe ‘ter the next neighbor 
is interested in Bach or baseball. The weather was neither bad 
enough to complain about nor good enough to rave over. But 
tea—consisting of coffee and ice cream—and physiotherapy, won 
the afternoon. In fact, the program committee began to fear 
the necessity of pronouncing the tea adjourned in order to allow 
time to prepare for the evening program. The eighty-five regis- 
tered—more came later—were loath to stop even for dinner. 

After an address of welcome at eight o'clock by Dr. Pierce 
of the Public Health Service. the convention was formally opened 
by Gertrude Beard, our president. We all regretted that Dr. 
Mock could not be present to give his message from the Council 
of Physical Therapy of the A. M. A., but we gathered from the 
remarks of our president that the Council is ready to give us 
its assistance where it can. For that, we are most grateful. 
Mr. Pacini’s talk was not only instructive—but highly interest- 
ing. His topic was light, and I doubt if any one was inclined to 
nap while he was telling the fascinating story of that physical 
power which rules the world. One had the feeling that when 
God said, ‘Let there be light,” the necessity for a physiotherapist 
was established. 

The business sessions on Tuesday and Wednesday mornings 
were also interesting. Business meetings always sound dry, there- 
fore, most people avoid them. But you who do avoid them, 
might be surprised. You might learn quite as much as you do 
at one of the lectures, and if you are Irish, you might even get a 
thrill. Try one next time! 

The report of the Vocational Bureau showed the need and 
usefulness of such a department. Grace Courter announced that 
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several positions are now open to members. It pays to be an 
A. P. A. 

The report of the Committee on Education and Publicity 
sounded like some hard work on the part of the committee. 
Much valuable information has already been gathered. It was 
suggested that members avail themselves of the services of the 
committee, and also that they lend their assistance in ‘giving 
information. 

The chief business was that of the constitution, which after 
much discussion was adopted as it appeared in the copies you 
all received. There was, however, one amendment to the by-laws. 
This will be sent to you as soon as we can get it out. In the 
meantime, let us suggest that you keep the copy you have, for 
it was decided not to have any printing done just now. Since 
the question of incorporating as a national body has been con- 
sidered, it was thought best to wait for that event before having 
permanent copies of the constitution made. While there are 
flaws in the document as it stands, it was approved because it 
is an improvement over the old constitution which has now out- 
grown its usefulness. It was suggested that we try out this 
new one this year and correct by amendments at later dates 
the things we find impracticable. 

The report of the Election Committee was as follows: 


President, Gertrude Beard. 

Vice-Presidents, Lily M. Beckman, Eleanor Jones. 

Treasurer, Marien Swezey. 

Members-at-Large, Dorothea M. Beck, Clara Eisenbrey. 

It was voted to hereafter, pay the railroad fare and the 
hotel space of the president and secretary at conventions. (For 
this the present officers are most grateful. ) 

Many things of interest were discussed. It was learned that 
Pennsylvania has a law whereby physiotherapists in that state 
may obtain a license as a physiotherapist. All of that chapter's 
members are licensed. The New Yorw law is far more objec- 
tionable, and because of that, New York chapter members do 
not desire licenses. ‘The same is true of Massachusetts. In 
Cleveland, physiotherapists are becoming associate members of 
the Cleveland medical association. 

Mabel Holton of the University of Michigan Hospital stated 
that a P. 'T. course is being planned in connection with the med- 
ical school. It was also announced that Northwestern University 
is contemplating such a course. 

In order to bring about a closer contact with the O. T.’s, it 
was decided to invite an O. T. to read a paper at the net con- 
vention. 

Miss Lucy Minnegrode of the Public Health Service came in 
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to talk to us about the conditions of requirements for P. T. aides 
in the Public Health Service. A committee was appointed to 
meet with Dr. B. W. Carr, head of the Reconstruction Division 
of the War Veterans’ Bureau. The committee reported that 
Dr. Carr was very anxious to keep the standards as high as 
possible in his department, and wished to co-operate with our 
association in every way to maintain a high standard. 

A vote of thanks to the outgoing editor of the Review was 
expressed, as was a vote of thanks to the new editor, Dorothea 
Beck, for taking over this job. The most expressive thanks will 
be in the form of material submitted. Let’s do have some snappy 
news and “filler funnies” in addition to the professional stuff. 

On Tuesday afternoon everybody went out to Walter Reed 
to see and hear a demonstration in that hospital's fine P. T. 
department. Our thoughtful sisters there, served tea to the gang 
after the clinic. 

Tuesday evening Dr. Stewart helped us in that puzzling 
question of requirements—the thing we have been hashing over 
in executive meetings all year. We have a colleague in Dr. 
Stewart. Dr. Miller gave some new lights on another puzzle 
spastic paralysis. We wanted to take all of these puzzles of 
ours right to him, for as one member remarked, his very manner 
and personality would relax a spastic. And then—of course, 
the picture machine Dr. Corbusier wanted to use, or rather was 
forced to use, had to spoil the end of a perfect day—for only 
a little while, however. The doctor, like a good sport, set about 
applying some practical therapy and with Emily Griffin’s as- 
sistance, soon had the machine going. His lecture was worth 
waiting for. We expect all three papers to appear in the Re- 
view during the year. Watch for them! 


If any one has the mistaken idea that physiotherapists are 
mere technicians, that person should have been present on Wed- 
nesday afternoon to hear the papers read by our own members 
—written by them too. The Doubting Thomas could no longer 
doubt that members of the A. P. A. are capable of doing more 
intelligent things than holding a water hose or turning on an 
electric switch. These papers, too, will appear in the Review, 
for the editor copped them all. 

Technically, a banquet means eats. Secondarily, it means 
fine feathers. We had both—and more. And the “more” was 
the best part of it. With a sigh of relief, the president turned 
the finale of the convention over to the toastmaster and leaned 
back to enjoy herself with the rest of us. Too bad you all 
could not be there, for this part of the program cannot be repro- 
duced in the Review. Dr. Myerding, as toastmaster, led the 
onslaught of witticisms among the speakers, which. witticisms 
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became vicious at times. Mrs. Sanderson Smith, the mother of 
P. T.s, took us back into the days of the war, when the shoulder 
seams of the aides’ coats were of great moment, and the style 
of the hats was negligible. For once in our lives, the “do you 
remember way back when’”’ stuff did not offend us. We were not 
only willing to admit that we remembered, but were longing to 
turn back the tide of time to the days when Uncle Sam doled 
out the underwear patterned after that which our grandmothers 
wore. 

On the whole, it was a “foine’’ convention, really. And 
much of its success was due to the arrangements made by one 
of our baby chapters, District of Columbia, which acted as 
hostess and local manager. We suspect that Calvin doesn’t 
know it, but we had a good time in his town. 


IDA M. HAZENHYER. 
Chicago, 
THE AMERICAN PHYSIOTHERAPY ASSOCIATION 


Statement of Treasurer’s Cash Receipts and Disbursements for 
the Period June 1, 1926, to April 30, 1927 


RECEIPTS 
Dues from Members and Associates... $ 962.50 
Review subscriptions from non-memberts.......................... 17.00 
Paid advertising in the Review... 70.00 
110.00 
Refunds on expense accounts. 13.00 
Interest on bank balances... 
From Treasury of the P. & O. T. Vet. Bureau........... 76.22 
$1,249.32 
DISBURSEMENTS 
Expense of publishing Review ................................. $ 568.00 
Stationary, printing and postage... 161.838 
Expenses of member-at-large, delegate, etc........... 112.25 
Auditing Treasurer's Accounts... 44.50 
Typewriters purchased 95.00 
Parliamentarian — 30.00 
10.50 
$1,239.20 
Surplus of receipts over disbursements for the period..$ 10.12 


Add; Balance in bank June 1, 1926............ dihnabitididcictiatealel 580.98 
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Supplement to Report of Auditor 


Dues received $ 31.00 
Cash balance per auditor's report, April 30th... 591.10 

$ 622.10 
Cash balance May 16, 1087. 


TREASURER’S REPORT 


In submitting this report, there are a few things that I 
should like to call to your attention. 

We have three hundred and fifty paid members, three hun- 
dred and thirty-four active, and sixteen associate members. We 
have ninety-five members on our files who have not paid this 
year, some of whom are delinquent for several years. According 
to our present constitution, these ninety-five are still members, 
and while they do not receive any of the benefits of our organi- 
zation, they have been notified three and in some cases four 
times, of their unpaid dues. This of course requires consider- 
able bookkeeping and some expense, with no results in most 
eases. Therefore, in revising the Constitution, the Executive 
Committee has provided a means of dropping such members 
from our lists, after two notices have been sent without results. 
For the sake of the incoming treasurer, and all who follow her, 
I trust this recommendation will meet with your approval, when 
you vote on the revision of the Constitution. 

What no doubt is of more interest in the proposed revision 
is the article in the By-Laws raising the dues from three to five 
dollars. While our bank balance of $618.60 would seem ample, 
let me call to your attention the statement of the Auditor in 
which he shows that our receipts for the year were $10.12 more 
than our disbursements, and let me also remind you that part 
of our present balance represents dues paid for next year, and 
also that the expenses of this convention are yet to be paid. So 
while we will still have a margin to run on until 1927-28 dues 
are in, it will be a small one. 

Our expenses are increasing out of proportion to our in- 
crease in membership, but we must expect this with our high 
standards for members limiting our membership, and with our 
increased activities as our organization enlarges its usefulness to 
its members, and to the medical profession. 

We should like to be able to edit a larger publication, and 
to increase the scope of the Education Committee and Vocational 
Bureau. We have never been able to pay the convention ex- 
penses of our officers. This is no eulogy on our president and 
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secretary, but their duties, interesting as they are, entail a tre- 
mendous amount of work during the year. ‘The success of our 
convention depends greatly on their being present. ‘The expense 
to them of attending convention includes more than travelling 
and hotel expenses, when time lost from an office or school means 
a financial loss. A professional organization of this type shout 
be willing and should be financially able to pay the travelling 
and hotel expenses of its president and secretary. 


Therefore, let me ask, that when you vote on that part of 
the proposed revision to the constitution you consider the good 
of the Association as a whole, and its duty to its officers, rather 
than how you or Mary Smith or John Brown might be able to 
spend that two dollars if the dues were not raised. 


MARIEN SWEEZEY. 
Gary, Ind. 


REPORT OF VOCATIONAL BUREAU, 
January Ist to May 31, 1927 


When the Vocational Bureau was sent to me January Ist, 
1927, there were 16 members in the “open” file, wanting posi- 
tions, 14 positions open to members. 


January Ist to date, 11 positions have been received. Sixty- 
seven members have been notified by letter or telegram of the 11 
positions sent in since the first of the year, and 3 of these have 
been filled, leaving on hand 8 new positions and 14 old positions; 
making a total of 22 still to be filled. Letters have been sent 
to the 14 old positions to learn whether positions are still open. 


Will members writing in to the Bureau, please state the type 
of work they most desire to follow, and the part of the country 
they want to be in. 


C. GRACE COURTER, Director. 
Washington, D. C. 


Miss Courter adds the note that she wants to know where 
people are, what they are doing, where they want to be and 
what they want to be doing. She stresses the absolute necessity 
that she must be notified immediately when a position is accepted 
or when a name is to be withdrawn from the active list, if this 
Bureau is to run in a business-like and efficient way. The Voca- 
tional Bureau is.not an amateurésh hobby of the Association. 
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REPORT OF THE COMMITTEE ON EDUCATION 
AND PUBLICITY 


The committee on Education and Publicity assumed _ its 
duties the latter part of February and has begun the work as- 
signed with the carefully planned purpose of working toward the 
standardiation of education in Physiotherapy. 


1. We have on file an incomplete list of schools of Physio- 
therapy to which we are adding as we can secure such informa- 
tion. Before writing to the schools for their yearly curriculum 
we have written to a number of Physicians and Physiotherapists, 
well known in this line of work and interested in the Educational 
field, asking their ideas as to length of course, requirements for 
admission and courses to be covered, enclosing the following 
form letter for their consideration. 


“In an endeavor to standardize the educational requirement 
and course of theory and practice in schools of Physical Therapy 
the American Physiotherapy Association is making a survey and 
asks your co-operation in this study. 


1. May we have a yearly curriculm. 

2. Length of course. 

3. Entrance requirements. 

4. Number of hours taught by doctors. 


5. Number of hours of theory. 
(A) Anatomy and Physiology 
Bone 
Muscle 
Joints 
Nerves 
(B) Physiology of muscle action. 
(C) Orthopedics. 
Ethies. 
(E) Surgical observation. 
(F) Principals of apparatus. 


6. Number of hours theory and practice in 
(A) Muscle training. 
(B) Therapeutic massage. 
(C)  Electrotherapy. 
(D) Light therapy. 
(E) Mechano-therapy. 
(F) Hydro therapy. 
(G) 


Corrective gymnastics.” 
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As soon as replies to these letters can be reviewed and our 
form letter be revised, if necessary, we will send the same to 
all schools of Physiotherapy. We have on file also the circulars 
of a number of places advertising all sorts of courses in Physio- 
therapy even to correspondence courses. 

2. The lists of accredited schools of nursing, and schools 
of Physical Education are complete, including entrance require- 
ments, length of courses and courses covered. 

8. The bibliography of Physical Therapy literature, occur- 
ring in books, periodicals and pamphlets from 1917 to July, 1926, 
is very complete. From 1926 to present time we have well under 
way and hope to be able to say that is quite complete as soon 
as time permits. 

This bibliography is compiled in groups under the headings 
of various forms of Therapy, The Author, The subject of the 
Article and the periodical with the date of issue is given for 
“ach. Also we are endeavoring to select some literature on 
Occupational Therapy that is applicable to our work. 

We will be very glad to send on request lists of literature 
on specified subjects. 

4. The list of hospitals employing Physiotherapy has not 
been compiled as yet. Inquiry has been sent to American Col- 
lege of Surgeons, as to the requirements of a standard hospital 
and if a Physiotherapy Department is included. If so, what 
are its requirements. 

5. Letters have been sent to all State Boards of Education 
and Registration as to their requirements governing the practice 
of Physiotherapy and any pending legislation on the same. We 
enclosed an extract from our constitution stating the require- 
ments for membership in the Association, and the following 
definition: 

Physiotherapists comprise the Educated Trained Assistants 
to the members of the established medical profession in the fol- 
lowing agencies: 

(a) Muscle training. 

(b) Therapeutic massage. 

(c) Electrotherapy (except Roentgen Ray and Radium). 

(d) Light therapy. 

(e) Mechano-therapy. 

(f) Hydro therapy. 

Twenty states have not replied. Further letters will be 
sent. As yet New York and Pennsylvania are the only two states 
having specified registration for Physiotherapists. 

A few states have sent very interesting replies. Arizona 
reports that most doctors do their own Physiotherapy, there are 
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no other provisions except for Chiropractors, Osteopaths and 
Christian Scientists. They are trying now to pass a Basic Science 
Law. 

New Jersey has rules and regulations governing limited 
practitioners. The word Physiotherapists or Physiotherapy is 
not used but the board has under consideration the granting 
of a license under the name Physiotherapist which would cover 
the various branches now mentioned individually. Groups men- 
tioned — Chirapractic, Naprapathy, Spondlotherapy, Electro- 
therapy, Hydrotherapy, Mechano-Therapy, Neuropathy, Sugges- 
tive Therapy, Psycho Therapy and Magnetic Healing. 

Ohio: Physiotherapists may qualify under the branches of 
limited practice. 

Oregon: The question of regulating Physiotherapy has 
aroused some discussion, but no legislative action as yet. Naturo- 
pathy was given legal recognition this year and the definition 
of Naturopathy includes Physiotherapy. Law on file. 

Washington has registration for Drugless Physicians, ap- 
plicants may have certificate to practice various forms of 
Therapy. The recent legislature enacted a “Basic Science Law” 
requiring every applicant for a certificate to practice Medicine, 
Osteopathy, Chiropractic or Drugless Therapeutics to take a 
preparatory examination in Anatomy, Physiology, Chemistry, 
Pathology and Hygiene. 

The Territory of Hawaii writes that the Queen’s Hospital, 
Honolulu, and the Territorial Hospital (under control of the 
Board of Health) have Physiotherapists and they anticipate the 
field will be further enlarged in the near future. 

A letter explaining the requirements for membership in 
our Association and a list of the Schools of Physiotherapy at 
present approved by the Association, was sent to the Central 
Council of Nursing Education upon their request. Also the same 
information has been sent in answer to a number of individual 
inquiries. 

The committee is at your service to answer any inquiries 
as to information we have on file and we will appreciate all 
information on Publicity and Education sent us by members of 
the American Physiotherapy Association. 


Submitted by: 


MARY Y. PETE, Chairman. 
ALICE LOU PLASTRIDGE 
ELEANOR HESLTINE 
CIVILLA L. KIRK 
FLORENCE PHENIX 
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MUSCLE TRAINING IN THE TREATMENT OF 
OBSTETRICAL PARALYSIS 
By MARY E. TRAINOR 


Read before the Sixth Annual Convention of the American 
Physiotherapy Association. 


Erbs paralysis of the newborn, commonly known as obstet- 
rical paralysis or brachial palsy, is caused by an injury to the 
brachial plexus, which happens during the delivery of the baby. 
This injury is of varying degrees, from a slight stretching of 
the plexus to a complete tear. It is usually caused by a failure 
of the shoulders to follow the head. To deliver the shoulders, 
the head is usually drawn to one side. This procedure, though 
relatively safe, often results in injury to the slender roots of 
the brachial plexus. The upper roots, that is the fifth and sixth 
cervical, are the first to give away. In very severe injury the 
seventh and eighth are also involved, and sometimes also the first 
and second dorsal, giving also a cervical sympathetic injury. 


The amount of damage done varies. Sometimes there may 
be only a slight oedema resulting in a temporary paralysis; and 
then there may be a complete separation of some of the roots; 
or there may be an avulsion from the cord itself, resulting in a 
complete and permanent paralysis of the entire limb. Occasion- 
ally we find a double brachial plexus injury. Thus we have two 
types of brachial palsy. The injury to the upper roots, known 
as the upper arm type, giving us a paralysis of the deltoid, supra 
and infra spinati, teres minor, biceps and supinator longus tri- 
ceps, and occasionally the seratus magnus, coraco brachialis and 
supinator brevis, and sometimes extensors of wrist and fingers. 
The arm therefore lies extended by the side of the body in- 
wardly rotated and pronated with sometimes wrist drop and 
deviation of hand to ulnar side. This gives us a picture of a 
typical upper arm type of obstetrical paralysis. 


The whole arm type often inaccurately called lower arm 
type, gives us a flaccid paralysis of the whole extremity. With 
this we get an enophthalmus, with a smaller pupil and narrow 
palpbrael fissure of the eyes on the side of the injured arm. In 
either type we frequently find a haematoma of the sterno cleido 
mastoid on the opposite side. 


The paralysis of the deltoid and supra spinatus prevent the 
baby or child from abducting the arm at the shoulder, the para- 
lysis of the infra spinatus and teres minor prevent the external 
rotation of the humerus and internal rotation is not possible, 
because the teres major, subscapula, and latissimus dorsi are 
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already fully contracted, due to lack of opposition, Flexion at 
the elbow cannot be accomplished due to the paralysis or weak- 
ness of biceps, brachialis anticus, coraco-brachelis and supinator 
longus and the baby cannot supinate partly because the arm is 
held in inward rotation and partly because of the weakness of 
the biceps and supinator longus or brevis, or else the total 
paralysis or the biceps and supinator longus. 

If a baby with the upper arm type of obstetrical paralysis 
is left untreated, we find later the inability to raise the hand to 
the mouth without raising the elbow; this is caused by the per- 
manent contracture of the internal rotators. These contractures 
also prevent the child from putting the hand to the head or back 
of the neck; they are also unable to fully supinate the forearm. 

In the neglected lower arm type, these conditions exist 
and are increased, and in addition the hand is useless, so that we 
usually find a dangle arm. Here we find the arm undeveloped, 
giving the appearance of an atrophied arm. Sensation is im- 
paired in the lower arm type, but not in the upper arm type. 

Regarding the treatment of obstetrical paralysis, I would 
say that it should be started early, by this I mean when the baby 
is a few days old, if treated at home, and by the end of the first 
week if treated in the out-patient department, as I have seen 
contractures of the internal rotators as early as the third week. 
I believe there are a few cases where the injury is so slight that 
there is spontaneous recovery. 

The method by which these cases are treated at the Chil- 
dren’s Hospital, Boston, is a combination of massage, with pas- 
sive and active exercises, known as muscle training. These exer- 
cises include finger-plays and kindergarten work. The baby 
must be taught to use the paralyzed muscles. Workers taking 
up this branch of physiotherapy should be extremely patient and 
optimistic and have a working knowledge of what they are try- 
ing to accomplish. They should be able to gain the confidence 
and co-operation of the baby almost immediately. The idea of 
muscle training, as instituted by Miss Jennie Colby, is quite sim- 
ple. Her idea was that as it is natural for a baby to play, she 
would make use of this natural tendency to induce the baby to 
make an effort to use the paralyzed arm. 

The treatment at first must necessarily be passive on ac- 
count of the existing paralysis and inexperience of the baby; but 
as the muscles gain in power and the baby gains in knowledge, 
the treatment soon becomes assisted and later active. Simple 
nursery rhymes are sung to accompany the motions. The baby 
soon associates the song or rhyme with the motion and makes 
visible effort to accomplish the motion. Many times bright ob- 
jects are held before the baby to encourage him to attempt to 
catch them. 
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What we must work for fom the first treatment until the 
last treatment is external rotatior of the humerus and supination 
of the forearm; these two motions being the ones least called for 
during a child's play. In addition to these, we must necessarily 
work to obtain elevation and abduction at the shoulder, flexion 
and extension at the elbow, and any other limitation of motion 
which we may find exists. I think the most satisfactory explana- 
tion of the treatment which I can give is to quote from Miss 
Colby, who says that “all types and forms of treatment are 
needed at one time or another.”” During the first few weeks of 
life they are necessarily passive movements of the arm as a 
whole in imitation of the bendings and stretchings instinctively 
performed by its mate, or by an normal arm. Later these pas- 
sive movements merge into assisted movements, and then assist- 
ance is withdrawn as soon as the child has the knowledge and 
strength to perform the movements alone. 

From three months on, exercises demanding attention are 
important, not for the purpose of cultivating co-ordination, as 
with spasties, but to arouse delayed association between the mind 
and the particular limb, and to localize movements for the pur- 
pose of muscular development. 

After three years of age, exercises for the obstetrical arm 
may be the regulation gymnastic arm exercises or shoulder blade 
movements, and with the addition of exercises for developing 
skill of hand and fingers if needed. 

Attention must be given to the peculiar needs of the indi- 
vidual. 

To secure exercises of attention from babies and young 
children require resort to some kind of play. “Play educates 
the baby” and educates the young of dumb animals, and can, 
and must, in order to procure the most satisfactory results, be 
used in applying educational exercises to little folks. For the 
tiny baby I have followed the universal custom of attaching 
rhymes to the movements of the body. ‘Thumbkins, pointer, etc., 
for the movements of the fingers; pat-a-cake for the hands, 
measuring for the arms, with numerous mother plays and finger- 
plays. 

With older, but still little children, I have used the gym- 
nastic movements, the effect of which,I have desired, under 
some name or with some jingle which appealed to the child's 
imagination: See-saw for arm abduction; ready rockets shoot 
for elevation, ete. ‘ 

Daily occupation can be used as therapeutic exercises, if 
carefully chosen; stirring, grinding, weaving, sewing, pounding, 
digging, ete. Certain toys are also useful, such as wheelbarrow, 
toy tetherball and racket, jumping-jack on a string and many 
another. Games of various sorts readily lend themselves to use 
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as remedial exercises, but to be truly educational they must be 
adapted to the special needs of the case and the individual. The 
scientific gymnastic movements should be the foundation of the 
exercise play. 

The question of home treatment and activities often comes 
up. For the infant obstetrical arm, little if any massage very 
cautiously given during the first few months. After six months 
or a year I have allowed it, but not required it. 

The obstetrical arms are often too loose jointed to permit 
of unskilled handling, but as soon as the joint becomes firm 
enough to be in no danger of dislocation, the arm should be 
exercised by the mother, and the baby taught, day by day, that 
the paralyzed arm must do what the other arm does. Week by 
week, and month by month, this teaching constitutes the prin- 
cipal part of the home exercises, the other arm being the guide 
for progression. ‘The little gymnastic exercises arranged for 
both arms and associated with some nursery rhyme have a cer- 
tain value, and the mother usually learns them readily, and ap- 
plies them with the necessary enthusiasm for holding the child’s 
attention. There must be constant vigilance in having the child 
use the arm in its play and work year after year if a perfect 
recovery is sought. 

The task is comparatively easy, because there is little dan- 
ger of over-doing and almost no danger of wrong-doing. Less 
watchfulness is required with the obstetrical than with the polio 
subjects, and while they need constant urging, there is usually 
but one limb to consider and only a few definite movements to 
require. 

As the disinclination to use the arm is inattention, rather 
than inco-ordination, it is more readily overcome. 

Fatigue with an obstetrical arm needs consideration only as 
regards age. The tiny baby must be guarded carefully: the ten- 
year-old child may be allowed normal activity. The frequency 
of treatment must be governed by circumstances. Short treat- 
ments daily by a skilled operator for the first two years would 
be ideal; three times a week gives very good results; twice a 
week will accomplish something; less than this is hardly worth 
considering, except to keep watch and inform the parents as to 
pending dangers. 

Treatment should be continued as long as the child responds 
to it, with occasional interruptions after the second year. 

I will add that of recent years we are seeing more of the 
whole arm type of obstetrical paralysis. These we treat for a 
few weeks or a few months and if the muscles show no response 
to treatment, the plexus is explored surgically. Following the 
operation the baby returns for muscle training. In many of 
the old untreated upper arm type of obstetrical paralysis, we 
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find a backward subluxation of the head of the humerus, due 
to the contracture of the internal rotators and paralysis of the 
external rotators. Sometimes we find also a hooking of the 
acrominum. ‘These children are given a few weeks of muscle 
training preliminary to a tenotomy of the internal rotators and 
possibly an osteotomy of the acrominum. Post operative treat- 
ment is started while the child is still in the ward, about the sixth 
day, and continued until the condition of the arm is satisfactory, 
or until response has ceased. After those cases are discharged 
they should report for observation every six months. Frequently 
the weak muscles lose some of their power, as thei: antagonist 
is and has been so much stronger from the beginning. A few 
weeks’ treatment will bring up the power again. 


I will endeavor to give you a mental picture of the baby 
being given his treatment. The baby is laid upon a bed or 
padded table, upon his back, and the arm undressed. Begin- 
ning with the fingers and working up the arm and over the 
scapula, massage is given to increase circulation, nutrition, and 
neuritiom and to prepare the muscles for action. 


We will now begin the motions of the fingers. The thumb 
and each finger is taken separately and then collectively is flexed 
and extended, while the worker sings some kindergarten song or 
nursery rhyme, such as: 

“This is little Tommy Thumb 
Round and fat as any plum; 
This is little Peter Pointer 
Surely he’s a double jointer; 
This is little Toby Tall 

He’s the biggest one of all; 
This is little Ruby Ring 

She’s too fine for anything; 
And the little wee one maybe 
Is the little finger baby.” 


Collectively we sing: 
“The little birdies in their nests 
Go hop, hop, hop, hop, hop; 
They try to do their very best 
And hop, hop, hop, hop, hop. 
This is just an example—any suitable rhyme may be used— 
but it must be sung with life and enthusiasm so as to impress 


it upon the baby’s mind, so that he may associate the rhyme 
with the motion. 


I have seen babies as young as five weeks try to extend and 
flex their fingers to this little song after hearing it only once. 
Apposition Thumb: 
“Thumbkins and Pointer say how do you do,” etc. 
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Extension of Wrist, or flexion, sing: 


“This way, that way, blows the weather vane, 
This way, that way, blows and blows again; 
Turning, pointing, ever showing 

How the merry wind is blowing.” 


The emphasis is, of course, always put on the motion neces- 
sary to train the weaker muscles. 


Supination: 
“Roll over, roll over, so merry and free, 
My playfellows dear, come join in my glee.” 


Flexion and Extension at elbow: 
“Up, down, up, down, 
This is the way we go to town; 
What to buy? to buy a pig; 
Home again, home again, rig—a—gig gig.” 
Sidewise extension of arm, or yard C position of Educa- 
tional Gymnastics, excepting we supinate the forearm. 
One yard of ribbon; two yards of ribbon; three yards of ribbon ana 
four yards of ribbon; tie a big bow on your hair. 


Elevation: Educational gymnastics, arms upward stretch 
1, 2, ready rockets, s-h-o-o-t. Repeat 6 or 8 times. 

Abduction: Hold the arm externally rotated, semi-flexed at 
elbow with forearm in supination. Bring the arm to full abduc- 
tion and then to body, somewhat after the manner of the old- 
fashioned pump, sing: 

Pump the water, pump the water, 
Pump, pump, pump. 


External Rotation: Hold the forearm flexed at right angles 
in front of body, with forearm supinated and upper arm close 
to body. Then carry the arm back till the thumb touches the 
table, return to starting position while singing: 


“Grind the coffee, grind the coffee, 
Grind, grind, grind.” (Repeat.) 


Circumduction: While cireumducting the arm, sing: 
“Crank the auto, crank the auto, 
Crank, crank, crank.” 

While this covers all the motions of the upper extremity, 
each case requires special emphasis on different motions. This 
rests with the condition of the arm, and must be left to the 
physiotherapist’s judgment, or the doctor's prescription for treat- 
ment. 

Where one finds a contracted pectoral, sub-scapularis, or 
teres major, one must make sure to fix the scapula while elevat- 
ing and externally rotating the humerus. A contracted pectoral 
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in a baby is readily overcome by faithful treatment. The older 
babies and children seen (one to twelve years) usually have, in 
the upper arm type, contracturés of the pectoral, sub-scapularis 
and teres major, and sometimes of the pronator radii teres. 
These cases, in addition to the treatment described, are put up 
in a wire aeroplane splint, which fits over the pelvis and holds 
the arm in position of external rotation, semi-flex at elbow and 
supination. These children are given hanging on stall bars. 


In the whole or lower arm type, it is advisable to give about 
three months’ treatment., If the fingers show no signs of re- 
covery, it is well to discuss with the doctor the question of ex- 
ploration and possible repair of the brachial plexus. The par- 
ents must be made to understand that operation is not a cure for 
the existing paralysis, but is a means of help, and if the surgeon 
finds the plexus torn and repairs it, or merely cleans up the 
entanglements sometimes found existing around the plexus, he 
will give us a chance to help the baby and that following the 
operation treatment must be given faithfully three times a week 
for a period of years. No improvement is hoped for before a 
year. I have seen many of these babies begin to flex and extend 
their fingers in the slightest degree in about six months. Im- 
provement is very slow. It takes them about three years to 
develop power sufficient to build blocks. (We use the two inch 
colored cubes.) We now teach them, besides building blocks, 
to put large colored pegs in a peg board and to string beads, 
using the larger kindergarten beads. After the exercises are 
given, the am is again given some massage to rest the muscles. 

Children naturally are imitators and live in the land of make 
believe. If the physiotherapist has imagination and ‘sufficient 
sympathy and co-operation with the child, she will find the child 
the greatest help in improvising games. All she will have to do 
is to direct the execution of movements so as to bring into play 
the muscles which she wishes to develop. Never deceive a child! 
If one is tactful and sufficiently patient and sympathetic, one can 
get the child to try to do anything and to allow one to exert 
considerable strength in stretching contractures. 

The prognosis of upper arm cases is good, provided the 
treatment is started early and carried on faithfully. They all 
can elevate about to normal degree; abduct normally and use 
the hand well. Their supination and external rotation varies. 

In the whole arm type we promise the parents nothing, 
more than a clear conscience, if treatment is given regularly; 
they all gain something; a few have good arms and another few 
practically normal arms. 


Boston, Massachusetts. 
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ULTRA VIOLET LIGHT RADIATION—PEDIATRICS 
By MARY LEE CASTLEMAN 


Read before the Sixth Annual Convention of the American 
Physiotherapy Association. 


Biological or general body radiation, administered to the 
sub-normal child, under eight years, has controlled with marked 
success, a field formerly unsuccessfully covered, though much 
helped, through means of diet, medication and regulated routine. 

The problem presented includes children showing, during 
this early age, symptoms of: 

1. Tuberculosis, pulmonary and glandular, and of the bone. 

2. Asthmatic, hay fever, and chronic cold conditions. 


3. Malnutrition, showing stunted growth, rickets, sub-nor- 
mal weight, muscular weakness, chronic and recurrent acute 
spells of indigestion. 

These various conditions present common symptoms in a 
child easily excited, irritable, a poor sleeper, with a poor 
appetite, and a constantly upset digestive tract, somewhat 
anemic. 

A series of treatments with the mercury quartz alpine lamp 
regulating the circulation, has met this demand. ‘The blood cir- 
culation is the most practical median, because the blood is of 
paramount importance in the nutrition of the body. Ultra violet 
light has been found a more practical agent than sun bathing, 
for routine, as the dose can be regulated, given with regularity, 
rain or shine, and because the beneficial ultra violet rays of the 
sun in Washington, D. C., a typical lowland city climate, are 
only 5 per cent as strong as the rays of an alpine lamp, at 30 
inches. 

Three physical laws are influential in determining the exact 
dose : 

1. The penetration of ultra violet rays in living flesh is 
lg of an inch. 

2. The pigmentation or resistance of the skin to ultra 
violet light increases in proportion to the age of the patient. 

3. Distant rays of ultra violet light, as those over 30 
inches, are absorbent, as compared to close rays, which are 
irritable, destructive, and germicidal to the skin area. 

That the limited 4g inch penetration may be connected with 
the blood supply of the body, it is practical to precede the ultra 
violet radiation with radiation of the deep therapy lamp, as a 
short application of the deep therapy, produces a light hypere- 
mia, or fresh blood supply in the area of the skin, to receive 
the ultra violet rays. 
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The normal thin skin of a small child indicates that a light 
(distant) or limited (short) treatment is preferable in the case 
of a child. 

For example: A patient of mine, over 60 years of age, 
received the same reaction from 20 inches 5 minutes, as a child 
under 6 years received from 40 inches 3 minutes, the previous 
number of treatments being equal. 

As the distant rays are absorbent, the close rays irritating 
(a fact well established in the records of the American Physical 
Society, this Spring at the Academy of Sciences) a treatment 
for general radiation purposes to a child, should range from 40 
to 30 inches, never less than 30 inches. 

Because the radiation is received through the blood supply, 
from the blood of the skin area, all parts of the skin should be 
rayed equally. 

The physician referring the child for biological radiation, 
should feel that he can depend upon the trained physio-therapist, 
administering the actual treatment, to observe these physical 
laws, and to list, always to date, an available legal record of all 
treatments which have been given, furnishing him a copy of the 
same on request. 

On the other hand, the same physician should examine the 
child, previous to the first treatment, recording, among other 
data, the blood analysis, the weight, on the day examined, and a 
statement of the handicaps to be overcome. A copy of this 
should be sent to the physio-therapist for the chart to be kept. 

In treating the child some provision should be made to pre- 
vent the circulation becoming entirely dependent on this artificial 
means, so that in cases of sudden discontinuance of treatment 
for any reason, an adverse reaction will not be likely to set in. 

I have found a practical dose to be as follows: 

Patient (child) nude, eyes well covered with covering or 
mica glasses, tied on firmly, stretched full length on massage 
table, preferably arms over head, and chin up: 

Starting light 40 inches distant 1 minute each of the four 
sides of body. Continue 10 days, one minute increase daily, 
distance same. Discontinue for one week after 10 minutes has 
been reached. Examination as before, recording same for com- 
parison. 

Continue treatment, at 38 inches five minutes on each four 
sides of body; six treatments, with 38 inch treatments. Discon- 
tinue, at 38 inches 10 minutes each side, for 2 weeks; patient 
examined as heretofore at least within three days after stopping 
for interval. 

Continue at 36 inches five minutes each side; six treatments 
to 36 inches 10 minutes. Examination and record during interval 
following, which is three weeks this time. 
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Continue at 338 inches five minutes; six treatments to 33 
inches 10 minutes each four sides. Discontinue for four weeks. 
Examination, record as before. 

Continue 30 inches five minutes each four sides to 30.inches 
10 minutes each side. Discontinue, have record made. 

Treatment is not resumed after this point is reached, except 
in cases especially chronic and when recommended by attending 
physician. 

The only variation from this technique, in the field listed, 
was made in cases presenting a condition of asthma, hay fever 
and chronic colds. The improvement in these cases was much 
enhanced by local radiation of the nasal area, and cervical 
region of the spine with the infra red light rays, followed by 
local radiation separately of each nasal cavity with the nasal 
quartz rod, which is inserted into each nostril at least one inch, 
radiation for 30 seconds to one minute on each side. It is more 
practical to give this radiation before the general radiation. 

These treatments are tedious and meaningless to a child 
already nervous and half sick. To administer them successfully, 
co-operation of the physician, parents, and child, must be gained. 

Of the physician, by a complete agreement with the physio- 
therapist as to routine, duration and charges, in order to avoid 
a later question upsetting the routine. 

Of the parents, or nurse, attending the treatment with the 
child, by explaining the need of regularity in attending treat- 
ment, in order to maintain a routine; and urging the importance 
of following the physician's instructions as to diet, sleep, air and 
sunshine, and regularity of all daily routine. 

Of the child, by making surroundings during treatment at- 
tractive, cheerful, often making a play game of the routine to 
gain relaxation and enjoyment from the child, a necessary 
factor. 

One of my children brought me a copy of “Alice in Wonder- 
land” to read to her and the other children during treatment, 
so they wouldn't get so awful tired, lying still, when they felt 
like getting up and running all around. 

Two of my other children took their sun baths on Massa- 
chusetts Avenue, in full view of the neighbors and traffic, one 
cold, windy, spring day, the sun shining, to save their daddy 
the money. Incidentally, they did not catch cold, an excellent 


recommendation of their improvement. 


620 Washington Medical Building. 
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LOWER BACK CONDITIONS 
By MARY McMILLAN 


Read before the Sixth Annual Convention of the American 
Physiotherapy Association. 


Madam President, friends and members of the American 
Physiotherapy Association, when I was asked to speak on 
“Lower Back Conditions,” it amused me greatly, for of all 
things, I have considered that particular subject my bete noir 
for a number of years. 


I don't know how other Physiotherapists feel about “low 
backs” but I do know that I am willing to duck any that come 
my way. Working, however, for an Orthopedic Surgeon, and 
as you know, these low back conditions have to be attended to, 


! decided some time ago, that I might just as well face the 


situation squarely. 


In this talk, I do not make any claim to discuss etiological 
factors nor to differentiate between one type and another, ex- 
cept in a very general way. I do want to have you view the 
situation with me entirely from the physiotherapist’s standpoint 
in order that we can treat such cases intelligently with Physio- 
therapeutic measures, and so be of real service to our doctor in 
charge of the case, and to his patient. 


There are certain fundamental facts about the structures 
yf the lower back that it is expedient to consider before we 
talk of treatment, as these facts have so definite a bearing upon 
our understanding of the case without which, it would be dif- 
ficult to give our best as regards treatment. 


The lumbar vertebrae differ from the thoracie in that they 
‘are heavier, the bodies of the individual vertebra are larger, the 
spinous processes are more blunt, the transverse processes are 
large, broad and conical, the articular processes superior and 
inferior in the normal spine, tend to be set in an almost perfect 
‘lateral plans that is at right angles to the antero-posterior plane 
which allows for no bony locking, the ligaments only prevent 
one vertebra from slipping forward on another. The fifth lum- 
bar vertebra has a deeper body in front than behind in order to 
conform with the prominence of the sacrum near the junction of 
the sacro-vertebral articulations, and is more or less slung be- 
tween the ligaments of the joint. 


The ligaments of the lumbo sacral joints extend on either 
side of the joint from the front of the lower borders of the 
transverse processes of the 5th lumbar vertebra to the front of 
the lateral surface of the sacrum, they consist of a strong tri- 
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angular band of ligamentous fibres with its apex above and 
internal. 


The lumbosacral junction at which point the fifth lumbar 
vertebra articulates with the sacrum, is a vulnerable spot, for it 
is the point at which the flexible column articulates with the 
more or less fixed portion of the spine, namely, the sacrum. 


Let us turn out attention to the second important junction 
in this general region—it is the sacro-iliac joint. This joint is 
formed by the articulation of the sacrum with the ilium. The 
articular facets on the sacrum are in general fairly large, rough, 
ear-shaped, and situated in a general way vertically, that is, on 
either side of the sacrum laterally. The ligaments of the Sacro- 
iliac joints are the anter and posterior sacro-iliac reinforced by 
three sets of lateral ligaments. The sacro-iliac joints serve to 
transmit the weight of the body to the pelvis and then to the 
hip joints and to the legs; they absorb much of the jar to the 
spine from walking, running, jumping; being slightly movable, 
they offer a certain amount of resiliency which would not exist 
in a fixed joint. The sacro-iliac joints are at the point of maxi- 
mum motion in stooping and twisting; they lie at the fulerum 
of the lever formed by the lower extremities and the spine. I 
should like to confine the first part of our talk of Physiotherapy 
treatment to such types of cases known as lumbo-sacral or sacro- 
iliac lesions. I shall speak later of lower back conditions in 
the Gynecological field, and of the static or postural types of 
low back trouble. 


Much discussion has taken place in regard to differentiation 
between lumbo-sacral and sacro-iliac lesions. As the treatment 
for either is much the same, we shall consider our talk from 
the standpoint of both. 


Operative cases will not be considered and diseased joints 
should not be treated by Physiotherapy; we shall deal with 
the typical low back that every orthopedic man is so well 
acquainted with—the industrial accident type. 


Dr. Richard Heardon of Springfield, Ill., in quoting figures 
from Industrial Accident statistics, speaks of the usual definition 
of sprain being regarded as an over-stretching of muscles and 
ligaments to the point of rupture of some fibres, resulting in 
minute or extensive lacerations, whereas strain in general, being 
usually defined as simply over-use or stretching of muscles and 
ligaments. Dr. Heardon says that this definition is purely arbi- 
trary and difficult or impossible to make clinically for this rea- 
son. He classes his cases all under the heading of sprain and 
says a frequent site of sprain in the low back lesions is at the 
dumboe-sacral joint. He states that approximately 66 per cent 
‘of his industrial accident low back lesions come into this division. 
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He claims that the reason for this is, the great leverage that is 
exerted at this region by the rest of the spine and the lower 
extremities, also the position of the 5th lumbar vertebra and its 
small articulating surface on the sacrum. ‘These two factors 
impose a great strain upon the ligaments at this junction. 


Dr. Heardon goes on to say that the next area in regard 
to weakness is that of the sacro-iliac joint, about 11 per cent 
of his industrial low back lesions are sufficiently localized over 
the sacro-iliac joints to warrant the diagnosis being sacro-iliac 
sprain. Pain and tenderness follow pressure, the pain is fre- 
quently referred along the adjacent muscular attachments to 
the posterior portion of the thigh and often can be traced fol- 
lowing the distribution of the sciatic nerve extending to the 
calf, the heel, and to the outer part of the foot. If the injury is 
severe, the back is held slightly in the forward bent position 
with more or less rigidity, at times a light list is noticed to one 
side, frequently away from the affected side. 

The Industrial Accident low back lesions are the result of 
trauma. 

Dr. Brackett in his paper, “Low Back Strain,” with particu- 
lar reference to Industrial Accident, says that these cases can 
be considered from two points of view. 

ONE in relation to the character of the violence causing the 
injury. 

TWO in relation to the condition existing:in. the spine at 
the time of the injury. 

He goes on to say that in general, the injury occurs either 
as a local wrench usually in the lumbo-sacral area, or as a gen- 
eral strain involving a larger area. There are two special con- 
ditions under which the violence may be incurred in these bad 
sprains. 

1. From, and during some severe muscular exertion on the 
part of the patient. 

2. From some outside mechanical violence exerted on the 
patient independent of himself. 

The first is the more common, that caused at the time of 
active muscular exertion. That kind of lesion, following severe 
muscular exertion, usually takes place at a time when the body 
is in the forward flexed position, a heavy weight being carried. 
In this forward flexed position, the muscles of the low back are 
taken at their weakest physiological point, they are not ready 
to take their share of weight bearing, and in consequence, extra 
strain is placed upon the ligaments of the lumbo-sacral joint. 
Ligaments are not meant to bear heavy strain; the muscles are 
the first wall of defense and if these muscles are not ready for 
quick response to nerve stimuli, in other words, when they are 
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taken “off guard” or in a relaxed condition, the ligaments are 
over-strained, they sometimes give way accompanied by a snap- 


ping sound, and the pain is felt frequently forward in the groin, 


or downward along the course of the sciatic nerve. (It is hard 
to differentiate between lesions of muscles and ligaments in 
these low back strains, although it is generally acknowledged 
that muscular lesions show more superficial pain and tenderness ; 
pain is usually noticed in straight leg raising, although passive 
movements cause less pain than active. Whereas in ligamentous 
lesions, the pain is more apt to be deep seated, active and pas- 
sive movements are usually equally painful. The amount of 
damage to the muscles and ligaments depends upon the amount 
of the load and also upon the condition of the spine previous to 
the trauma, such as an old T. B. spine, Arthritis, or in cases of 
some acquired deformity, ete. 


Another very important factor to be considered in this re- 
gion with this type of strain, is congenital anomolies of different 
kinds, existing previous to injury, such as impinging spinous 
processes, impinging transverse process (on the iliac bone) sac- 
ralization of the fifth lumbar vertebra (asymetrical or symmet- 
rical) increased angle at the lumbo-sacral junction, increased 
obliquity of the sacrum (toward the horizontal plane). These 
congenital anomolites may be placed in the potentially weak back 
class, delayed recovery of function, following low back injury 
can often be traced to this factor. At times, a sixth lumbar ver- 
tebra may be found among the anomolies, sometimes only four. 

The following prescription of Physiotherapy treatment will 
answer for any of the above described low back lesions coming 
into the generally acknowledged orthopedic class of traumatic 
strain or sprain. 


If the condition is at all a severe one, absolute rest at first 
is called for until pain and acute sensitiveness subsides. The 
patient is frequently supported even in the lying position. A 
plaster shell moulded to fit the individual low back is at times 
of great assistance, for it insures the least possible amount of 
motion while the patient is lying in bed, a soft mattress or well- 
worn hollowed mattress should be avoided. ‘The surface of the 
bed should be as smooth and level as possible and the mattress 
firm and heavy for the greatest degree of comfort of the patient. 

Heat may be administered in any form, either by diather- 
matizing the part, with the old fashioned hot moist packs, with 
any kind of baking apparatus, the thermal light, or the zoalite. 
If diathermy is used, great care should be taken to get good 
contact with the patient and the two electrodes. 

One pad can be placed over the abdomen (a fairly large 
pad), and a smaller pad to cover the affected area should be 
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placed behind, in order that the greater amount of heat be con- 
centrated near the seat of pain. The D’Arsonval current is 
turned on slowly, a safe rule for dosage is to use not over 100 
milliamperes of current for each square inch of the smaller 
electrode. This current is used from twenty to thirty minutes. 


If pain is acute, I have found that the hot pack is comfort- 
ing and relieves muscle spasm very readily, a flannel stoop wrung 
from very hot water and placed and replaced with as little ex- 
posure to cool air as possible, will many times, give a great sense 
of relief in a few minutes time. The infra-red or zoalite is a 
convenient bedside commodity, and will bring about a good hy- 
peraemia after a few minutes application, the operator should 
take care to pass the lamp in a waving motion over the part 
rather than hold it steadily in one position for any length of 
time for fear of giving the patient a superficial burn. 

Massage of all the muscles of the back and thighs, avoiding 
any sensitive spots, will help to tone up the muscles, especially 
after preparing the muscles by flushing the part affected previous 
to manipulation. 

No exercise is given while pain persists, but following pain 
there is usually a good deal of stiffness. 

Any exercise following strain has to be given with great 
caution and the operator should carefully note reaction each 
time any exercise is given. 

The simplest exercise preparatory to exercise of more stren- 
uous nature is to have the patient flex both knees upon the 
abdomen and using the clasped hands placed over the flexed 
knees, rock the legs upon the abdomen gently a number of 
times for several days once or twice a day. 

The next step is to have the patient from the supine lying 
position flex each knee alternately and from that position slowly 
straighten and return each, slowly and alternately into the 
straight lying position. 

Double leg raising from the knee bent position should be 
avoided until all fear of recurring pain is past and then only 
should be given with extreme caution. 

Lumbar flattening is good; this may be given first from the 
supine lying position, having the patient lie on a perfectly flat 
surface and then instruct him to press down the lumbar region 
and to hold this for five counts, relax, and repeat the exercise 
five to twenty times, grading the number of times one or two 
more each day; later the same exercise may be given in the 
standing position, using a wall against which the patient may 
stand and try to get the lumbar spine as close to it as possible. 

Contracting the gluteal muscles and holding contraction for 
five counts, relaxing and repeating the exercise from five to 
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twenty times, helps to strengthen the gluteal muscles. Instruc- 
tion in how to carry a heavy weight, putting as little strain on 
the low back as possible, should be given to each patient; this 
is simple and is possible, by having the person realize that if the 
muscles of the thighs and legs are actively contracted at the 
time that weight is to be carried, that much of the burden is 
taken off the muscles of the lower back and so low back strain 
may often be prevented. 


At times a small lightweight brace to be worn and adjusted 
to the individual lumbar spine of the patient, will aid recovery. 
It serves as a temporary support during the convalescing period 
until the muscles of the low back are again ready to resume their 
responsibility. 

In Static or postural types of low back conditions, I con- 
sider first from the purely posture-training angle the cause of 
the condition is from faulty mechanics, so the first consideration 
should be to train the patient mentally and physically to get and 
assume at all times corrected body alignment. 


After explaining how true bodily alignment of the head, 
trunk, and lower extremities should be part of each individuals 
unconscious sense of body balance, and having the person 
realize, that only by continued mental effort can this position 
be continually assumed, it takes considerable time, according 
to the amount of interest and time that the person is willing 
to spend. Exercises similar to those above explained for trau- 
matic low back lesions can be used to advantage, adding to these 
exercises for the abdominal muscles. Here again, a small light- 
weight back support is sometimes worn, This support is merely 
in the light of a temporary splint, the same idea as giving @ 
convalescent patient a crutch until he can use his two feet with 
more ease and without fear of over-straining weakened and 
convalescing muscles. 


In Gynecological cases, there is usually a considerable 
amount of ptosis, along with back strain, so that in addition to 
the above prescribed treatment, an abdominal support to relieve 
the forward weight should many times be considered along with 
posture training and exercises especially adapted to the indi- 
vidual needs of the patient. 


We frequently meet with that slight muscular strain that is 
not at all uncommon, and usually this will respond to one or 
two applications of heat in any form, followed by massage of 
all the muscles of the back. If lameness and a certain amount 
of pain persists, two or three straps of adhesive tape 244 or 8 
inches wide, firmly pulled from one iliac crest to the other over 
the lower lumbar region, will at times serve as a great help. 
The straps are put on so that each overlays the preceeding one 
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over one-half its width, and may be worn for two to three days 
consecutively, at which time they may be removed and if neces- 
sary another set of straps be applied until the pain and sensi- 
tiveness disappear. All patients who have suffered from low 
back strain from any cause, should be instructed in the manner 
before described for protecting the muscles of the low back 
while carrying a heavy load, namely, contracting the muscles 
of the legs and thighs at the time that a very heavy weight is 
being carried. 


COURSES FOR GRADUATES AT HARVARD 
MEDICAL SCHOOL 


The Harvard Medical School, Boston, Mass., is giving a Post Graduate 
Course in Physiotherapy from July 5th to August 16th, 1927. 


COURSE No. 442—A course in all branches of Physiotherapy is of- 
fered under the direction of Dr. F. B. Granger and Miss Mary MeMillan. 
Lectures will be given by Dr. E. G. Brackett, Dr. F. J. Cotton, Dr. H. C. 
Low, Dr. C. F. Painter, and others. This course is designed for Graduates 
of Physical Education, Physiotherapists and Graduate Nurses specializing 
in orthopedic work. It covers six weeks intensive training in the theory 
and practice of massage, in the various branches of electrotherapy, helio- 
therapy, hydrotherapy and therapeutic exercise. Lectures will be given 
at the Harvard Medical School on the anatomy and physiology ef muscles, 
‘joints and nerves, and in the physiology of exercise. 


Clinical observation and demonstrations are arranged to follow train- 
ing in fundamental principles, and will be held in the Massachusetts Gen- 
eral Hospital and the Beston City Hospital. Lectures include electro- 
physics, discussion and the practical application of electrotherapy, hydro- 
therapy, heliotherapy, massage and muscle training in the various forms 
of paralysis, relaxation and rhythmic exercise in cardic vascular conditions, 
treatment of lateral curvature and posture training; and special care in 
the treatment of fractures and acute join condiions. 


Two afternoons each week will be devoted to special corrective floor 
work in gymnasium. 


Satisfactory completion of this course carries with it an official state- 
ment. Fee $100.00. Registration $5.00. Owing to limited registration, 
early application should be made to the Assistant Dean, Courses for Grad- 


uates, Course No. 442, Harvard Medical School, Longwood Avenue, Boston, 
Mass. 


(As this notice was inadvertently omitted from our March issue, the 
editors are taking this opportunity to bring it before your attention.) 


i 
4 
4 
d 
q 
r 
| 
J 


THE PHYSIOTHERAPY REVIEW 31 


CHAPTER DIRECTORY 


AMERICAN PHYSIOTHERAPY ASSOCIATION, Cleveland Chapter 
President, Miss Rachel Farnsworth, The Commodore. 
Secretary, Mrs. W. A. Cleaveland, 15336 Welton Drive. 


AMERICAN PHYSIOTHERAPY ASSOCIATION, New York Chapter 
President, Miss Emily Griffin, 614 Park Avenue, Plainfield, N. J. 
Secretary, Mrs. Emma Farley, 138 East 60th Street, N. Y. C. 


MASSACHUSETTS PHYSIOTHERAPY ASSOCIATION, INC. 
President, Miss Edith Monro, 122 Concord St., Newton Lower Falls. 
Secretary, Miss Susie L. l‘ierce, 1862 Beacon St., Brookline. 


CHICAGO PHYSIOTHERAPY ASSOCIATION 
President, Miss Irma J. Walker, 7241 Perry Avenue. 
Secretary, Miss Ruth E. Melin, 506 S. Park Avenue, Park Ridge. 


AMERICAN PHYSIOTHERAPY ASSOCIATION, Oregon Chapter 
President, Miss Evea Applegate, 143 Floral Avenue, Portland. 
Secretary, Miss Lucile B. Rice, 696 Johnson Street, lortland. 


PENNSYLVANIA PHYSIOTHERAPY ASSOCIATION 
President, Miss Blanche Sim, 1520 South 55th St., Philadelphia. 
Secretary, Miss Lillian Moyer, 4400 Baltimore Avenue, Philadelphia. 


DISTRICT OF COLUMBIA PHYSIOTHERAPY ASSOCIATION 
I‘resident, Miss Mia Donner, Washington Medical Building. 
Secretary, Miss Emma Vogel, Walter Reed General Hospital. 


WASHINGTON PHYSIOTHERAPY ASSOCIATION 
President, Miss Elsie Child, 311 Douglas Building, Seattle. 
Secretary, Miss Signe Fossom, Virginia Mason Hospital, Seattle. 


RHODE ISLAND PHYSIOTHERAPY ASSOCIATION, INC. 
President, Miss Dorothy Hislop, 133 Waterman Street, Providence. 
Secretary, Miss Eleanor Richards, 189 Lenox Avenue, Providence. 


The following names were omitted from the membership list in the 
March issue: MISS JENNIE WRIGHT (Charter Member), MISS 
ELAINE HIGGINS and MISS CLARA FLAGG (Charter Member), all 
from Boston, Mass. 


AMERICAN PHYSIOTHERAPY ASSOCIATION 
Application for Membership 


PRESENT OCCUPATION 


Send Application to the Secretary 
MISS IDA M. HAZENHYER, 2900 Mildred Avenue, Chicago, IIL, 
who will forward membership blank. 
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ADVERTISEMENTS 


PHYSIOTHERAPY COURSES 


CHILDREN’S HOSPITAL 


SUNSET AND VERMONT AVENUES 
LOS ANGELES, CALIF. 


Given by the Doctors on the Hospital Staff and the 


Director of Physiotherapy. 


COURSE No. | 
September 8th, 1927 to October 8th, 1928 


For Nurses, Physical Education Students of two years 
standing and Reconstruction Aides. FEE $75.00. 


COURSE No. II 
September 8th, 1927 to March 8th, 1929 


For those with no previous training, but holding a High 
School Diploma or its equivalent. FEE $100.00. 


Training Is Given In The Treatment Of All 
Orthopedic Cases. 


APPLY TO 


MISS L. H. GRAHAM 


DIRECTOR P. T. DEPARTMENT, CHILDREN’S HOSPITAL, 
LOS ANGELES, CALIFORNIA 
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COURSE IN PHYSIOTHERAPY 


| “An Eight Months’ Thorotigh Course. in Massage, 
Electro- Mechano- Hydro- and Thermotherapy 


Excellent opportunity for Clinical and Bed-Side. Practice. 
for Pennsylvania State Board 


| \Cireulars on Request 
‘Philadelphia Orthopedic Hospital 
and 
for Nervous 
117th and Summer Streets 


MARTIN LESCH 
“ORTHOPAEDIC APPLIANCES 


“= _ Braces of All Kinds. 

Plaza 9058 
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New Haven 
"School of 
303 Whitney Avenue 
NINTH YEAR - 1927-1928 
TECHNICIANS 
This sehoo! offers a school:year course, 
jeal direction, preparatory to high grade pésitions 


as’ physiotherapy technicians. Regular faculty of 
eleven physicians. Lectures by noted American and 


foreign specialists. The course is comprehensive in “fe : 


theory and practice of all phases of physical thera- 


_péutics.. The school maintains its own completely 


equipped practice clinic. By spécial arrangement 
hospital practice is‘provided. School year, October 
8, 1927, to June 10, Loomer 


REQUIREMENTS 


Graduation from school, ‘plas. two 


years of physical education, nursing or collegiate: 


work. High school graduates accepted on proba- 


tion. Post graduate coursé of. one year, diploma. 


two years, starts fall of 1927. 


PHYSICIANS 


Special short courses are for in 


medicine, 

HARRY EATON. STEWART, ‘M.D.,. Director. 
308 Whitney Ave., New Haven, Conn. ¥ 
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